treated with i.v. amphotericin B for 10 days in combination with 800 mguday itroconazole.
Eighteen months later, despite being treated with itroconazole, an aneurysm of the right renal artery and a left mycotic endophtalmitis appeared, due to Acremonium. Treatment with 150 mguday À1 amphotericin B lipid complex IV was unsuccessful. Aorto-bifemoral endovascular prosthesis and kidney transplant had to been removed and the patient returned to dialysis. Discussion. Acremonium infection occurs in immunocompromised individuals with cutaneous, cardiac, neurologic, ocular or pulmonary localizations [2, 3] . Only two cases of septic arthritis have been described [4, 5] . Infection due to Acremonium species has been reported in renal graft recipients in three cases. Two were mycetomas, a common clinical manifestation [2] , and one patient suffered from pulmonary abscesse associated with gastrointestinal tuberculosis 7 years after transplantation [6] .
Fungal infections may be difficult to treat because of renal toxicity of amphotericin B and because of drug interactions with itroconazole, which is highly metabolized by the same isoform of cytochrom P450 as tacrolimus [7] . Other sites of infection must be systematically sought and prosthetic material has to be removed whenever possible [3] . The persistence of prosthetic material and immunosuppression due to tacrolimus could probably explain the unfavourable outcome of our patient with recurrence of Acremonium infection.
